Prick EAD INSTRUCTIONS ON REVERSE SIDE CAREFULLY BEFORE ATTEMPTING 
TO COMPLETE THIS RECORD 
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GEORGIA DEPARTMENT OF PUBLIC HEALTH 
ATLANTA, GEORGIA 
DELAYED CERTIFICATE OF BIRTH 
2. Social 


Feet AINAR Cs, AR SOL Se 
Ae, D 
p Color Colored i ar sex Ma/e. 5. of Birth May d3- Ilie 


l 

_ of Birth Ls ee Jens Adavens Uu Craword ST We way 4 WS. 
Father’ Father’s if 

ay goo aoe, K PearéEan Br EEE E ET kee ES 


Mother’s / Mother’s 
. Maiden Name Poycillia Jiekry sen 11. Birthplace La Grange Ga 


BeA a AFFIDAVIT 
STATE 
COUNTY. P orf 


I hereby dedan upon oath that the above state 


Applicant’s Sy ea erg 
Sworn and subscribed to before me this a mee 


194 7 
Please Do Not Write Below This Line "Date 2 Git Expires. 


ABSTRACT OF SUPPORTING EVIDENCE Date Original Document 
Name and Kind of Document, and By Whom Issued and Signed Was Made 


INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENTS LISTED ABOVE 
Date of Birth or Age Birthplace Name of Father Maiden Name of Mother 


Additional Information 


STATEMENT OF REVIEWING OFFICIAL 


I hereby certify that I have reviewed the evidence recorded above and that information contained 
therein is as recorded in the preceding abstract. eae 
a 


Signed , 19 


Signature and Title Date Filed By The Ga. Dept. P. H. | 
of the Reviewing Official | 


‘ 


= 
PLEASE READ CAREFULLY BEFORE ATTEMPTING TO COMPLETE YOUR BIRTH 
CERTIFICATE e 


Piease remember that you are having to file this certificate to aatisfy some branch of the Federal! Government, 
as you are going to use this record to work in a defense industry, enter son'e branch of the armed forces, civil 
service, social security or for other purposes where proof of age and citizenship is necessary. 


In order to be of value to you and pass inspection by the federal agents who will inspect your record it must 
meet at least the minimum specifications set up for filing delayed birth registration certificates. The regulations 
for filing these are as follows: 


1. The affidavit on the upper half of the certificate must be signed by the person for whom the certificate is 
being filed, before an officer authorized by law to witness such documents. 


2. The certificate must be substantiated by at least one “Class A” and two “Class B” pieces of supporting evi- 
dence, or two pieces of “Class A.” This is the minimum amount that will be accepted. Please do not send ia 
certificates that do not meet the above specifications because they cannct be accepted for filing. 


CLASS A EVIDENCE 
. Proof of age from Bureau of Census. 


2. Certified copy of christening record, if date of 


christening is within the first year of life. 

. Certified or photostatic copy of authentic family 
Bible record of birth recorded at time of birth. (Age 
of document must be stated.) 

. Statements of records signed and dated by physician 
at time of birth. 


. Notarized statements taken from the attending phy- 
sician’s, or hospital records showing date of birth. 


. Notarized statements taken from school entrance 


records, giving date of birth and age at time child 
entered school. 

. Insurance policies giving date of birth and age at 
time policy was written. These records must be at 
leest 15 years old. 

. Army discharge papers giving birthplace and age 
at time of entrance into service during the Worid 
War. 


CLASS B EVIDENCE 


. Affidavits of parents, aunts, uncies, older brothers, 


sisters or neighbors of parents when the birth oc- 
curred. (Affidavits must give date and place of 
birth, ames full name and mother’s ful! maiden 
name, 


. Family recorde which have been made years after 


birth. 


3. Certified copies of marriage licenses giving ages 


and birthplaces. 


. Unnotarized statements supposed to have been given 


by physicians. 


. Insurance policies giving age, date and place of 


birth less than 15 but over 5 years old. 


: School report cards showing age you were in grade 


school. 


', Birth certificates of children over 5 years of age 


which show parents birthplace and age at time of 
child’s birth. (In order to locate guch records we 
must have full name of father, date and place of 
child’s birth.) 


There is no charge for placing the record on file. If you desire a certified copy there is a statutory fee of 
fifty cents, payable in advance for each copy issued, CASH AND STAMPS WILL NOT BE ACCEPTED. HAVE 
YOUR MONEY ORDER MADE PAYABLE TO THE GEORGIA DEPARTMENT OF PUBLIC HEALTH. 


Check your certificate carefully to see that it meets the specifications before sending it to our office. This 
will avoid much delay in getting your certified copy. 


Remember you must have one “Class A” and two “Class B” or two “Class A”, 


The Georgia Department of Public Health adopted the above procedure so that certified copies of records filed 
by this office would be acceptable for the various needs that you may have for such records. Jt should be remembered 
that the more “Class A” evidence you have greatly increases the value of your record, 


Do not write in the lower half of the record as this is for the abstract of supporting evidence. The Georgia 
Department of Public Health, your Health Officer, County Ordinary, County Judge or Clerk of Court, or special 
agents appointed for this work are to fill in these abstracts. (If you reside outside of Georgia, one of the officials of 
your local county may prepare the abstract.) 


ATTENTION ABSTRACTING AGENTS* 


*In space No. 1 of “Abstract of Supporting Evidence” the first piece of supporting evidence should be described 
in detail, by whom written and date. Then in space No. 1 of “Information Concerning Registrant as Stated in Docu- 
ments Listed Above” should be given the data as to date, place of birth, father’s name and mother’s maiden name 
exactly as shown in the document. Other supporting documents should be listed in spaces 2, 3 and 4. 


Name and address of person to whom this certified copy should be sent. 


CASH AND STAMPS WILL NOT BE ACCEPTED 


